. Haalth,

, Public

diseasos in Part 1/myst be casuvally reloted. Coroner cannat certify 1o a decth dus to natural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

securing the medical certitication in the specihic

& Walfare

USE ONLY BLACK INK OR RIBBON TYPE\VR}TE IF POSSIBLE

FILED MAY 10 1957

Registration District Ne. ....

TEERe W T PRt W9

STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Registration District Ng, 0@3 ................... Registrar's 4155

Wi Al PP R TIIAMNAEAIRT

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution: Residence before
a. COUNTY o STATE g peoup) ° COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs e Ty tnside Limits
oy Bte Louks Yesx NoD rom - St. Louis Yesgg NoO
c. FULL NAME OF (If NOT inhospital, givelacotion)fLength of stay in 15 .
L heTTor 014y Hospital |1 hour o &) ilagsl Carter Aves | yomr e
3 ﬁ:l-.n:t’n Firne Mlddle 4 Last 4. og;rs Month Day Yeor
(hoseormrin  WALTER , G MICHELMANN sa April 30, 1957
S. SEX | 6. COLOR OR RACE 7. MaARRIED B never marriep (]| & DATE OF BIRTH |9. ?fsfb‘ii?hﬂﬁn ;:uuncn ID\'GEAR w;::fn z;:‘:s._
male white woowsn (] oworcen[JJUly 85, 1912 448" ™

-[10a. usu.u. OCCUPATION (Glse kind of wofk done

mozt of working ltfz ecen If retired)
Snift Dept Manager

105. KIND OF BUSINESS OR iNDUSTRY

St.

11. BIRTHPLACE (City and atate or country }

Louls, Miseouri

[ 3

12. CITIZEN OF WHAT COUNTRY?

Usa

13. FATHER'S NAME ..+~

Louls P, Michelmann

General Cable

14, MOTHER'S MAIDEN NAME .- - -

Augusta Stoppelworth

T

t¥es. no. or unknown) I {1/ yev, ive war or dater of sers

Yes July

t5. WAS DECEASED EVER IN U. S. ARMED FORCES?

18156t07-31-133

16. SOCIAL SECURITY NO.|I7. INFORMANT

Address

4831

497-05-5651 Loulse G. Michelmann / Carter

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a).

Conditiona, if any, DUE TO {B)

'118. CAUSE OF DEATH [Enter only one catae

line for (@), (), "and ()} -~ o

.fﬁE)‘*<aic441£41¢4:;

INTERVAL BETWEEN
ONSET AND DEATH

which pave risg to
above - cause
stating the under-

a).. §.° - T

$.0:1

. BupfaL, CREMA

FLar”

23, DATE

ay 3 1957

23c. NAME OF r{_Ensrznv OR CREMATORY

Calvary Cemetery

= lying cause lasl. DUE TO (¢)
=4 FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) - Ww%:‘;_ Ag;gl;ﬂ
= .
3 \[ ﬁ no ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enler nature of injury in Part Tor Part 1M of item-18.) -
] (] ] a :
=] .
3 20¢. TIME OF . 'Hour + Month, Day, Ycar )

INJURY  a.m.? Ve o R . PR
a p.m. I
uf
x 204 INJURY OCCURRED 20¢. PLACE OF INJURY (e, 0., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
v | WHILE AT D “NOT WRILE O Jarm, factory, sireet, officgbidg., ete.) -

WORK AT WORK
21, 1 arefndpd the deceassd from f . ro and last saw ;::; aljive on
Dedth pccurred at JLL\_ m on t e atated above; and to the best of my knowledge, from the ca ua{nfed
- : - = NED
(Dm of [ / y/4 j 225, ADDRESS . W"
t

/ (A sV /e 3 (vle, éé"‘”’ ; 4 7

23d. LOCATION {City, town. or counly)

8t.

7/ (Beate)

4. FUNERAL DIRECTOR

ADDRESS 4'¢ 46
romschwig and Son § Florissant

25, DATE RECO. BY LOCAL REG.

MaY 2’57

26/REGISTRAR'S SIGNATUR!

{Licensed Embalmer’s Statement on Reverse Side)

"Md

‘Louls, Misgouri

£ s




e}
.r.v'...n .'.‘.C

T B : : ' Lxcensed Embalmer No..c3 b
C T . T " 7 P. O. Addres%g ... ﬁ ..... l vovy
. .. P s._'\ {:;' .
AN ‘Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in hls OWN HANDWRITING (Fai
“to comply with the above constitutes. grounds for revocation of hcense) . ISR

.If éembalmed by a STUDENT, he also shall sign in his OWN handwntmg.
+qlf,this body isinot e embalmed fact- should be so- stated‘ above. . . vy

. R
2ea > 7 A S

- - ',_ Y.
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